Recipient Commitles

Tyma o print in ink,

Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5} in S ST
Sistement covers period Date of slection if applicableil {Page i of
- {Month, Day, Year Foy Official 'tise Oy
irom 71705 i ) oy i ity
SEE INSTRUCTIONS ON REVERSE through 1RIT05 -
1. Type of Recipient Commitige: Al Commitees - Complete Pars 1, 2, 3, and 4. Z. Type of Statement:
B2 Oificsholder, Candidate Controtied Cornmitise [ Primarity Formed Baliot Measure [ Preelection Statement o
) ) . ! varierly Staterment
5 state Candidate Election Commilles Commities 54 Semi-annual Statemen S Spacial éc&d Year Report
() Bacall Controiled o T T
(Alse Compleie Part 5} 8 Sponstred | ‘fermm; tion Satement e {1 Suppiemental Prestaction
o ot Fart 8 {Also file a Form 410 Termination) Statement - Attach Form 495
] Generat Purpose Committee [ amendment (Explain below}
() Sponsored ] Primarily Formed Candidate/
() Small Contributor Committes Citicehoidey Comimittae
O Pofiicat Party/Central Committes {héso Compiete faut 1)
. Committee information KD NUMBER
3 form 91523 Treasurer{s}

COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) WAME OF TREASURER

Committe for Susan Hitlchoock Jerry Glenn
MAILING ADDHESS
2443 MacArthr Parkway

STREET ADDRESS (NO P.O. BOX)

CiTY STATE Zik CODE AREA CODEFHONE
2443 MacArthur Parkway Lodi CA 95242 {209)334-9362
CITY BTATE ZiF CODE AREA CODEMFHONE NAME OF ASSISTANT TREASURAER, IF ANY
Lodi CA 85242 {209)334-5362
WAILING ADDRESS {IF DIEFERENT)Y NO. AND STREET OR PO BOX MAILING ADDRESS
CITyY STETE ZIip CODE AREA CODEMPMOME CiTY STATE P CODE AREA CODEMPHONE
ORTIONAL: FAX / E-MAJL ADDRESS OPFTIONAL, FAX / BE-MAL ADDRESS

4. Yerification

i have used all reasonable diligance in preparing and reviewing this stalement and io the best of my knowladge the information coniained herein and inthe attached schedules is frue and complete. | certily
under penalty of perjury under the laws of the State of Caltfornia that the faregoing is tfrue and correct.

.
/o 1_./ i
Executed on L 7 b By E .
Date / B ;ﬂgnmre of Treagis
5 - * f - e .
Executad on / / 22 /5? : 6 By ) f?}fm géf” e s
/ Date / Signature of Caryeing (Oficeholder, Candidate, State Measurs Proponeri.or Respongibie Officer of Sponsor
E t B .
xecutsd on Daie 4 Signaire of Controling Ulicehoider, Larditae, Stale Messure Proponent
= FH
Executed on Daie B Signature of Comrofing Officeholder, Candidate, State Measure Proponant

FPPC Form 460 {January/is)
EPPG Toll-Free Helpline: S66/ABK.FPPC (B88/275-3772)
State of California




Type or print In ink,
Recipient Commitice
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Commities 6. Primarily Formed Ballot Measure Commifles
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Busan Hitchcock
OFFICE SOUGHT O HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER SURISDICTION [ suPPOAT
Lodi City Gouncil L) oprase
RESIDERTIALBUSINESS ADDRESS (MO AND STREET)  CITY STATE P
2443 MacArthur Parkway Lodi CA 95042 identify the coniroliing officeholder, candidate, or siate measure proponent, H any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rejated Committees Mot Included in this Statement: List any commiftees

nof ingluded in this siatement #at are confrodied by you or are primarily formed io recelve OFFICE S0UGHT OR HELD DISTRICT MO, 1F ANY
conitibutions or make expendiiures on behall of your cantfdrcy.

COMMITTEE NAME LI MNUMBER
- — 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar{s) or candidate(s) for which this committes is primarily formed.
I} vES ] N0
SOVTTEE PODRESS STREETAUORESS WD 0% NAME OF OFFICEHCLDER OF CANDIDATE OFFICE SOUGHT DR HELD £ sUPPORT
[ orerose
CiTY STATE ZP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ OPPOSE
COMMITTEE NAME 1D, NUMBER - T ——
NAME OF OFFICEHOLDER O CANDIDATE OFFICE SOUGH ) 7 suppoRT
{7} oppOSE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 g cpony
Oves  {jw~o ] opPOSE
COMMITIEE ADDRESS STAEET ADDRESS (NO PO. BOX)
CiY BIATE P GODE ARES CODE/FHONE Attach continustion sheets }f necessary

FPPC Form 480 {January/#5)
FPEC Toli-Free Helpiine: 856/ASK-FPPC (B66/275-3772}
Bsale of Sai_lf_om_is



Campaign Disclosure Statement Type ot print In ink.

Amounis may be rounded

Summary Page 15 wholé dollsrs. Staement covers period
from 7&-’-’@5' '
SEE IMSTRUCTIONS ON REVERSE ' through 128105 . - | page.
MAME OF FILER 10 MUKBER
Susan Hallchoack . 951523 .'
. , . Colmnn A Column B Calendar Year Summary for Candidates
Contributions Received ToTALTH b . * Year Summary for Candidates
(RO A ED SOIEBULES) oToE Running in Both the State Primary and
o 1 Geaneral Eleclions

1. Monatary Contribulions e O Schedule A, Line3 U %
D L0ans BRBREG .o Sehudule 8, Line 3 o 0 #1 Frougn 839 71 to Date
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines1+2 & G s 0§20 Dontrbutions

o _ o o Resalyad % g
4. Nonmonetary Contributions ... Scheduwe C, Line 3 21, Expenditures o
5. TOTALCONTRIBUTIONS RECEIVED oo . Adglines3+4  § LI 0 Made $ $
Expenditures Made Expenditure Limit Summary for Siate
6 Paymenis Made Scheduie £, Line 4 & S g Candidates
7. Loans Made o Schadule M, Line 3 Y O

22, Cumulative Expenditures #ade”

8 SUBTOTALCASHPAYMENTS Add Lines8+7 % 9 % 0 11f Subject i Voluntary Expenditurs Limit)
g Accrued Expenses (Unpaid Bills) . Scheduts F Line 3 o G Data of Slection Total to Date
10. Nonmonatary AGRISTENt s Schedule C, Line 3 0 0 (rmm/ddiyy)
11. TOTAL EXPENDITURES MADE .. ..o, AddLines 8+3+ 10§ O s 0 ; J $ 0
Current Cash Statement / / 3

12. Beginning Cash Balance ... Previous Summary Page, Line 16 8§ . 141228 To naloutate Colurmn B, add
13, 0ash FBSEIPIS oo Cotumn 4, Line 3 above 0§ amounis in Colurn A to the
o | COrrgsponding amounis

14 Miscellaneous Increases 1o Cash ... Schedule 1, Line 4 from Column B of your last
, o] report. Some amounts in

15, Cash Payments ... U U TR OT OO Column A, Line 8 above Cokurnn A may be fegalive

16 ENDINGCASHBALANCE . AddLines 12+ 13+ 14, then subtract Line 15 § 1412.28 fi@gfes mztfshould be

subtracied from previous
if this Is & terminafion statement, Ling 16 must be zero. petio amnounts. If tis is
the first report being filed

17 LOAN GUABRAMTEES RECEIVED oo Schedote B, Part 2§ 0§ for this cajendar year, only

carry over the amounts
from Lines 2, 7, and 8 4f
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... e See instrsctions on reverss . § 0

5. Oustanging Debls ... AddLing2+ Line$in Column 8 above 3 o

*Arnounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPRE Toli-Free Helpline: S86/ASK-FPRG (8582753772}



